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DETAILS

POSITIONSIRECOMMENDATIONS

n 2004-2006, the City of Lincoln received a sub-grant
award from the Nebraska Emergency Management
Agency for the Fiscal Year 2005 Homeland Security
Grant Program. The grant amount was $227,592.00,
The term of this grant was from 10/1/04 to 3/31/07.
The sub-grant award agreement was signed by the
Mavor without authorization of the City Council.

In 2007, the Nebraska Emergency Management
Agency extended the grant period to 3/31/08. The
City of Lincoln did not receive documentation
concerning this extension. Upon recent receipt of a
second extension, it became apparent the need for
the City Council to ratify the original agreement and
the first extension. The first extension is documented
in a letler agreement, dated 4/8/08, from M. Al Berndt
of the State of Nebraska Emergency Management
Agency.

Sponsor

Lincoln-Lancaster County Health Department

Program
Departiments, or

Groups Affected

Recommendation

The second exension s confained within a document é?pgcimi/ Applicant

called 2005 Grant Adjustment Notice. This document oponents

extends the grant peried to 1/31/09.

It is requested that the Mayor be authorized to sign the City Department

the second extension and any other extension or Oth

amendment on behalf of the City of Lincoln. &r

Discussion (Including Relationship to other Council Opponents Groups or Individuals

Actions)

Basis of Opposition

Staff U For 3 Against
Recommendations | Reason Against
Board or BY
Commission LI For 1 Against

1 No Action Taken
L1 For with revisions or conditions
(See Details cotumn for conditions)

CiTY COUNCIL
ACTIONS

(For Councii Use
Only)

t Pass

i Pass (As Amended)

LI Council Sub,

[} without Recommendation
.} Hold

LY DonotPass




DETAILS POLICYIPROGREAM IMPACT

POLICY OR
PROGRAM
CHANGE

LI NO U YES

OPERATIONAL
HMPACT
ASSESSMENT

FINANCES

COST AND
REVENUE
PROJECTIONS

COST of total project: b
COST of this Ordinance!
Resolution %

RELATED annual operating
Costs 5

INCREASE REVENUE
EXPECTED/YEAR $

SOURCE OF
FUNDS

CITY [Approximately)

$ Yo
3 %
$ %

NON CITY [Approximately]

$ %
$ %
$ %o

BENEFIT COST
L Front Foot
L+ Square Foot

Average Assessment

¥ 5
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